MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. .
4
ODEPARTMENT OF PUBLIC MEALTH AND WELFARE A"E -
DO NOT WRITE AMENDED Registratton District No. ____-__.A_¥_9.inmarv Regismratfon Diwrict No, Reglumars No. ______384

ON THIS STUB =y 311953
o)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccasad lived. If instituilon: Reridence before

. COUNTY

* coy Jackson > S Missouri * N Jackson

b. C(I)'EY (If outside corporate limits, give TOWNSHIP pnly) Length of sray in 1b c. CCI)LY Inside Limies
TOWN  Kansas City 11 yrs, TOWN Kansas City Yerij N D

£ LL‘I:L;.PIIUT»;!ATEOQF [If NOT in hospital, give location) Inside Limits dASI.;r)gtEETSS (I cutside, give location) Reside on Farm

INSTITUTION 827 Hun_ting.bgn Rd i Yes |I No [ 827 Hun.ting.ton Rd . Yes [J No Q

3. NAME OF DECEASED Firar Middle Lasr 4, DATE Manth Day Year

[Type or print) OF

ELIZABETH JANE FIATLEY DEATH July ,
5. SEX 4. COLOR OR RACE 7. Mamried [X Never Married (] |8, DAIE OF BIRTH | % AGE {last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced [] Monthi Days Hours Min.
White 8-12-1920 42
T0a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Housewife Hom Auburn, Indiana U,.S.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Theo Schroedel Rheu Pearce John A, Flatlev
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. J 17. INFORMANT Address

(Yes,ﬁg ar unknown) | {If yes, give war or dates of servi Mr . Joh_'n A_- Flatlev 827 Hun‘f in on Rd

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __&Ma&.@nm&am 3 ﬂdﬂ-ﬁ’)

Conditions, if any, DUE TO (b)
which gave rise 1o

above causa (a),
stating the under. 5
lying cause flasf. DUE TC (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bul not relsied 1o rhe terminal PART 1. If decessed was female wa

disease condition given in PART | [a} thers a pregnancy in last 90 days.
. Mot .aﬁ» o [Oves [ &R | O unknown

19. WAS AUTOPSY . DENT  SUICIDE 20b. DESCRIg) HOW INJURY OCCURRE el natre of Injury in PART | or PART 11 of item 18.)
PERFORMED?, a ]
YesDl NO B2

20c, TIME OF Hou Month, Doy, Yenr]

VS 300
Rev. 4/59

admission)

DATE AMENDED

—
z
i
Z2
3
v
o
o

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20a, PLACE OF INJURY [e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., et1c.)
NOT WHILE AT WORK [

her .
21. 1 atiended the deceased irom_lm_ﬂé_ﬂ ln_S%,ﬁt%_a-s_And last saw o ralive On.%u——-
Death occurred at. ihe date‘Wated above, and 1o the best of my knowledde, from tHgf causes stated,

22b. ADDRESS 22c. DATE SIGNED

(Dagree or rirka) . — . q
Q@L#@MQA 2D Yley .3
23b. DATE 23c. NAME OF CEMETERY OR CREMATJIRY 23d. LOCATION [City, tdwn, or county) U istand)

7-10-63 Mt. Olivet Cemetery Kansas City, Missouri

BH ')
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

Mellody-MeGilley-Evlar 20 W. Limwood| 7= F-&3

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
M, Vavis

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY

THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng.
IF this body is not embalmed, fact should be so stated sbave.

Licensed Embalmer No._. j-/ézé
LC 4 20

his OWN HANDWRITING.

P. O. Address

(Failure 1o comply




